Breast milk is the optimal source of infant nutrition. For the nearly one in 10 infants born prematurely in the United States annually (1), breast milk is especially beneficial, helping prevent sepsis and necrotizing enterocolitis and promoting neurologic development (2) . National estimates of newborn feeding practices by gestational age have not been available previously. CDC analyzed 2017 birth certificate data from 48 states and the District of Columbia (3,194,873; 82.7% of all births) to describe receipt of breast milk among extremely preterm (20-27 weeks), early preterm (28-33 weeks), late preterm (34-36 weeks), and term (≥37 weeks) infants with further stratification by maternal and infant characteristics. The prevalence of infants receiving any breast milk was 83.9% overall and varied by gestational age, with 71.3% of extremely preterm infants, 76.0% of early preterm infants, 77.3% of late preterm infants, and 84.6% of term infants receiving any breast milk. Disparities in receipt of breast milk by several sociodemographic factors, including maternal race/ethnicity, were noted across gestational age groups. These estimates suggest that many infants, particularly infants at high risk for medical complications, might not be receiving breast milk. Efforts are needed to increase the implementation of existing evidencebased policies and practices that support breast milk feeding, particularly for medically fragile infants (2, 3) .
The National Vital Statistics System birth data are a census of all live births in the United States. Federal guidance includes procedures for collecting uniform birth data using the U.S. Standard Certificate of Live Birth (4).* Data collected include nutrition information determined from medical record indication of receipt of any breast milk or colostrum during the period between delivery and hospital discharge, including both mother's own and donor breast milk (4) . Preterm infants often have extended hospital stays (5); however, state * https://www.cdc.gov/nchs/data/dvs/birth11-03final-ACC.pdf.
statutes require completion and filing of birth certificates soon after delivery, usually within 5-10 days of birth. Therefore, among preterm infants, this item likely captures receipt of breast milk only between delivery and completion of the birth certificate. Gestational age was ascertained from the birth certificate's obstetric estimate of completed weeks of gestation and categorized as extremely preterm (20-27 weeks), early preterm (28-33 weeks), late preterm (34-36 weeks), and term (≥37 weeks) † (4). On birth certificates, maternal sociodemographic data are typically collected through maternal self-report and neonatal intensive care unit (NICU) admission is collected from the medical record (4). † Gestational age terms are those commonly used by various medical, research, and public health organizations. However, because there is a lack of consensus regarding the age ranges for each category, categories were defined in this report using completed weeks' gestation as the following: extremely preterm (20-27 weeks), early preterm (28-33 weeks), late preterm (34-36 weeks), and term (≥37 weeks). The lower limit of 20 completed weeks' gestation was used to exclude births where resuscitation was unlikely.
Analysis was restricted to infants with gestational ages ≥20 weeks who were not transferred to another facility within 24 hours of delivery and who were living at the time of birth certificate completion. Only births delivered to residents of 48 states and the District of Columbia in 2017 were included; births delivered to residents of California and Michigan were not available for analysis (15.1% of U.S. resident births). The percentage of infants who received breast milk was calculated overall and by gestational age using SAS (version 9.4; SAS Institute). Receipt of breast milk was further stratified by maternal characteristics and infant NICU admission.
Overall, 83.9% of infants received breast milk during the first few days of life (Table) . Term infants were more likely to have received breast milk than were preterm infants, with percentages increasing with gestational age: 71.3% of extremely preterm infants, 76.0% of early preterm infants, 77.3% of late preterm infants, and 84.6% of term infants.
Among extremely preterm infants, 67.1% of those delivered to black mothers and 60.7% of those delivered to American Indian/Alaska Native mothers received breast milk, compared with approximately 75% of extremely preterm infants delivered to mothers of other racial/ethnic groups. This racial/ ethnic disparity was observed across gestational age groups. In general, across gestational age groups, infants of mothers who were younger, less educated, unmarried, and participating in Medicaid or the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) were less likely to receive breast milk than were infants of older, more educated, and married mothers, those with private insurance, other coverage, or who were self-pay, and those not participating in WIC. In addition, receipt of breast milk by NICU admission differed by gestational age, with higher prevalences of receipt of breast milk among late preterm and term infants who were not admitted to a NICU.
Discussion
Although breast milk is especially beneficial for preterm infants, fewer preterm than term infants received breast milk in the first few days of life. Disparities in receipt of breast milk by gestational age could be explained by multiple factors. Gastrointestinal tract or oral-motor immaturity might inhibit enteral feeding (through the mouth or through a tube directly into the infant's stomach) for some preterm infants, necessitating the use of parenteral, or intravenous, nutrition (6) . In addition, mothers of preterm infants might be unable to produce sufficient breast milk and might lack access to donor milk. The American Academy of Pediatrics recommends that all preterm infants receive breast milk; if mother's milk is unavailable or contraindicated, then fortified pasteurized donor milk should be used (2) . Data from CDC's 2015 Maternity Practices in Infant Nutrition and Care survey indicate that among U.S. hospitals with level 3 and level 4 NICUs, approximately 66% and 73%, respectively, report using any donor milk (7). Multiple demographic factors are known to be associated with breastfeeding, including maternal age, race/ethnicity, education, and marital status. § This analysis determined that many of these demographic predictors of breastfeeding are consistent across gestational ages. Infants delivered to black and American Indian/Alaska Native mothers are more likely to be born at earlier gestational ages (1) and are less likely to receive § https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-sociodem-2015.htm.
any breast milk. Together, these factors place these infants at increased risk for morbidity and mortality (2, 8) . ¶, ** Hospitals and health care providers have the opportunity to improve infant nutrition. Substantial evidence has demonstrated that use of maternity care practices supportive of breastfeeding have resulted in increased breastfeeding initiation, duration, and exclusivity among term infants (3). Mothers of ¶ https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pretermbirth.htm. ** https://www.cdc.gov/reproductivehealth/maternalinfanthealth/ infantmortality.htm. preterm infants will likely need additional support to establish and maintain a milk supply (9) . Hospitals and health care providers can implement evidence-based policies and practices to ensure that all mother-infant dyads receive support for breast milk feeding (3). Prenatal breastfeeding education delivered consistently throughout the entire prenatal period might help ensure that all mothers, even those who deliver prematurely, are prepared to breastfeed or pump breast milk (3). In addition, hospitals can support increased access to donor milk for mothers of preterm infants, if needed and desired, to help preterm infants receive breast milk as soon as receipt is medically feasible (2) . Finally, to address the challenges that caregivers could encounter when feeding infants hospitalized for extended periods, hospitals might also consider providing support such as helping mothers prepare for long-term breast milk pumping and providing follow-up lactation consultations throughout an infant's hospitalization. Quality improvement initiatives, such as CDC-supported state-based perinatal quality collaboratives, † † seek to rapidly implement these best practices in hospitals and work to increase use of human milk in the neonatal intensive care setting and improve support for breastfeeding in hospitals and in the community. Increased implementation of similar initiatives in hospitals serving larger proportions of racial/ethnic groups with lower breast milk feeding rates might help to decrease disparities in breast milk feeding and improve infant morbidity and mortality.
CDC's National Immunization Survey is used for routine surveillance of breastfeeding initiation, duration, and exclusivity; however, this data source does not include gestational age. Overall rates of receipt of breast milk calculated from 2017 birth certificate data are comparable to breastfeeding initiation rates estimated from the survey data (83.2% among infants born in 2015). § § The findings in this report are subject to at least three limitations. First, birth certificate data do not allow for analysis of breast milk feeding duration or exclusivity, which are important indicators of optimal infant feeding practices. Second, because an infant's birth certificate might be completed before enteral nutrition is medically feasible, birth certificate data might not capture properly delayed introduction of breast milk among preterm or medically fragile infants. Finally, although analysis was restricted to infants not transferred to another facility, some variables might be misclassified. A comparison of birth certificate data with medical records in eight hospitals across two states found high exact agreement for obstetric estimate † † https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc.htm. § § https://www.cdc.gov/breastfeeding/data/nis_data/results.html. of gestation within 2 weeks (99.7% and 98.1% in each state) and high sensitivity for receipt of breast milk (90.7% and 96.2%). However, moderate false discovery rates for receipt of breast milk (the percentage of births with birth certificate but not medical record indication) (19% and 16% for each of the two states) suggest there might be discrepancies between medical records and birth certificate reporting in some hospitals (10) . In addition, rates of breast milk feeding among extremely and early preterm infants not admitted to the NICU should be interpreted with caution. These infants likely required advanced medical care but might have been misclassified as non-NICU admissions because of incorrect birth certificate data or NICU admission after completion of the birth certificate.
Infants' receipt of breast milk as soon as is medically feasible can help prevent infection and promote growth and development. Receipt of breast milk is important for preterm infants because breast milk also helps protect against necrotizing enterocolitis (2) , an important contributor to gastrointestinal morbidity and mortality among preterm infants. Hospital enactment and provision of evidence-based policies and practices that support breast milk feeding and donor milk access for all infants at high risk (2,3), as well as development of infant feeding policies and practices that promote breast milk feeding among mother-infant dyads facing challenges associated with extended infant hospitalizations, could help reduce gestational age disparities in the receipt of breast milk and increase the proportion of all infants receiving the benefits of breast milk. statistics jurisdictions that provide data through the Vital Statistics Cooperative Program.
Summary
What is already known about this topic?
Breast milk is the optimal source of infant nutrition. Data on breast milk intake by gestational age are limited.
What is added by this report?
Rates of receipt of breast milk among extremely preterm, early preterm, late preterm, and term infants were 71.3%, 76.0%, 77.3%, and 84.6%, respectively, among infants delivered to residents of 48 states and the District of Columbia in 2017.
What are the implications for public health practice?
Disparities in receipt of breast milk by gestational age exist. Hospital implementation of policies and practices that ensure that all mothers and their infants receive support for breast milk feeding and that preterm infants receive breast milk as soon as is medically feasible might help reduce these disparities.
